STATE OF NEW JERSEY 


DEPARTMENT OF LABOR 
WORKMEN'S COMPENSATION BUREAU 


ie, wGepte Lies 1940. 


Gentlemen: IN RE: DAR E COOPER 5-19-40 #42408 


The Form 3 which you h sent us in the above 
case does not comply V sa This called 
for 9-1/7 weeks tempo 


plus 124 weeks permi 
loss of the foot. Y 
< thet you kindly le 


